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Agreement# 71062 

ThlsAgreement b between the State of Oregon acting by and through Department of Human 
Resources,Off i ce  of Medicalassistance Programs, hereinafter Caned "Ob¶AP" and Oregon
Commission on children and Families, hereinafter called "AGENCY". 

this contract shall become effective on October 1,1997 andshaIl expire unlessotherwise 
terminated Inaccordancewith the provisions of sectionVI. 3.of thiscontracton June SO, 
1999. 

The OMAP and agency intend to Improve health services access and availability for 
medicaidchildren and families residingin multiple counties In the state of Oregon by 
utilizing staff and resourcesof the local commissions for Children and Families In these 
counties to provide outreach,health care coordination, and other Medicaid related 
administrative activitiesthat supportthe adminstration of the TitleXIX Medicaid State 
Plan. 

IIL statement OF work 

AGENCY shaIl directly and through subagreements with local Commissions for Children 
and families approved by O W ,  provide Title XIX administrative activities Including but 
not limited tooutreach, coordination,case planning Inlormation, assessment, and 
assistance with the eligibilityprocess for children and families. 

1. 	 maintainalistof eachindividual and the position identified 8s performing 
activitiesunder this agreementby local commission per cent of time allocated to 
each individual for these activities and the salary and other personnel expenses
(OPE)for each individual 

Z 	 Upon request make available the recordsthat supportthe quarterly claim 
including the positiondetail and cost Wonnation. 
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S. 	 reimburse O W for the state match portion of costs a b u t a b l e  to the 
performance of the activities covered by this agreement plus any other 
administrative costs deemed appropriate by both parties 

4. 	 Ob- O W approval of any sub-agreementsnegotiated with local Commission on 
children and Families for the purpose of carryingout thisagreement 

6. 	 Monitor subagreements asnecessary to assure the activitiesand costs being 
claimed arereasonable and related to the parpose of thisagreements 

6. 	 Be finandally responsible for the finalamount of any federal disallowanceasa 
result of unsupportable claims underthisagreement 

7. 	 claimno more than 5%of the local commission811 children and Families total 
salary and benefits 8s  indirect cost and no mors than 10% of all the commission on 
Childrenand Families totalsalary and benefits asthe agency’s indirect cost under 
this agreement. 

8. 	 Assure that medicaid eligible children and families receiving assistance under this 
agreement areh e  to accept or reject Medicaid services andlor to receive such 
services from an enrolled providerof their choice anlessotherwise restricted to a 
provider of health planby the O W .  

9. 	 Assure that services billed for under thisagreement arenot also reimbursed under 
other titleXIX programs orother federal programs. 

10. 	 Support the partnerships between the State commission on Children and Families; 
the Oregon Health Division; local commissions and local Health Departments as 
intended and prescribed in HB ZOO& and asisbeing developed and implemented at 
the state and local level As this approach continues to be acknowledged as the 
most effective approach in providing comprehensiveservices to Wants, children 
and families, the cooperation and collaborationhistorically demonstrated between 
local Health Departments and local commissions must be maintained and,to the 
degree possible, enhanced for the duration of thisagreement 

1. 	 Assist the agencyin the reviewand approval of sub-agreements to carry outthis 
agreement 

Z 	 Provide technical ass"In the identification of allowable activities under this 
agreement 
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S. assist the AGENCY in resolving my federal compliance or fiscalissues 

IV. consideration 

1. 	 Payment for all work performed under this contractshallbe subject to the 
provisions of OBS293462 and shall not exceed themaximum sum of S l ~ , ~ . O O  
including any travel and other expenses when noted below. 

2 	 agencyshaIl bill O W h arrears The agency will provide 8 detailed statement 
showing the costs attributable b each subagreement forsalaries and OPE, other 
expenses,and the amount of indirect cost 

3. 	 AGENCY shallnot submit billings and O W will not pay, m yamount in excess of 
the maximum compensationret forth above. ifthismaximumcompensation 
amount is increased by amendment of thiscontract, the amendmentmust be fully
effective before AGENCY performswork subjectto the amendment No payment will 
be made for any services performed before the beginningdata or afterthe 
termination of thiscontract. 

4 	 AGENCY shallreimburse O W quarterly for the non-federal matchportion which 
equals 60%of the amount billed by Contractin IV.Consideration subsection 2 
above. 

Itemized billings shall be sent to the supervising representative: Jerry Fuller. 

1. 	 Reimburse the AGENCY on a quarterly bask, inarrears for the Title XIX Medicaid 
administrative activities claimed under thisagreement Total reimbursement shall 
not exceed $l,8OO,oOaOO. 

2 Itemized billings shall be sent to the supervising representative: 
ma jenkins 

V. TRAVELAND OTHERexpenses 

No other travel or expenses am authorized. 
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VI. GENERAL PROVISIONS 

1. Funds Available and Authorized 

Except in the event thatthe O W has entered into a master contract,Agency shall 
not be compensated for work performed under this agreement by m y  other agency 
or department of the state of Oregon O W has sufficient funds currently
available and authorized for expenditureto finance the costsof thisagreement 
within the OMAP'sbiennialappropriation or limitation. Agency understands and 
agrees that OB¶APL payment of amounts underthisagreement attributableto work 
performed after the lastday of the current biennium iscontingent on OMAP 
receiving from the Oregon Legislative Assemblyappropriations, limitations,or 
other expenditure authority sufficientto allow O W ,  in the exercise of its 
reasonable administrativediscretion tocontinue tomapre payments under this 
agreement. In the event the Oregon Legislative Assemblyfails to approve sufficient 
appropriations, limitations or other expenditure authority O W may terminate 
thisagreement without penalty or liability to the O W ,  effectiveupon the delivery 
of written notice to Agency, with no f'urtherItability toAgency. 

2 Amendment 

3. Termination 

a. 	 This agreement may be terminated by mutual consent of both parties, or by 
either party upon 30days notice in writing, and delivered by certified mall 
or in person 

b. 	 Inaddition, the OMAPmay terminat8 or modify thisagreement, Inwhole or 
inpart, effective upon deliveryof writtennotice to the Agency, or at such 
later date asmay be established by the O W ,  under any of the following 
conditions 

1) IfO W fanding from federal, state or other sources Is 
8) notobtained; 
b) iscapped
c) 	 continued at levels insufficient to allow for 

purchase of the indicated quantity of services 
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2) 	 Iffederal or state regulations or guidelines aremodified changed, 
or interpreted in such a way that the services are no longer 
allowable or appropriate for purchase underthisagreement orare 
no longer eligible for the funding proposed for payments authorized 
by thisagreement; or 

8) 	 Ifany license or certification required by law or regalstion to be 
held by the Agency to provide the services required by this 
agreement Is for my reason denied, revoked, suspended, or not 
renewed 

c. 	 Time is of the essence ofAgency's performance of each and every
obligation and duty under thisagreement O W ,  by written notice to 
Agency, may at any time terminate the whole or any part of thisagreement 

1) 	 Ifthe Agency fails toprovide services called for by this agreement 
within the timespecified herein or any extensionthereof or 

2) 	 If the Agency falls to perform any of the other provisions of this 
agreement, or so fails  to punme the work asto endanger
performance of thisagreement In accordance with Its terms, and 
after receipt of written notice from the O W ,fails  to correct such 
failures within 30calendar days or such period as the O W 
may authorize or require 

The rights and remedies of the O W prodded in subsection c, above, are not 
exclusiveand mInaddition to any other rights and remedies prodded by law or 
under thisagreement 

d. 	 Termhationor modification of this agreement pursuant to subsections a or 
b,above, shall be without prejudice to any obligations or liabilities of either 
party already accrued prior to such terminatton or modification However, 
upon receiving a notice of termination (regardlesswhether suchnotice Is 
given pursuant to subsections a, b,or c of thissection), Agency shall 
immediately was8 allactivities under thisagreement, anlessexpressly 
directed otherwise by O W in the notice of terminalion. Further, upon
termination Agency shall deliver to O W allagreement documents 
Intormation,worksinprogress and other property thatare or would be 
deliverables had the agreementbeen completed. 
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4. Written Notice 

All notices regardingthisagreementshould be sent to the parties at the following 
addresses: 

To OlldAp: 	 Jerry FuIler 
500 Summer S t  NE,3rdFloor 
Salem, Oregon 97SlO 

To Agency: 	 fritz Jenkins 
530 Center St., ste300 
salem Oregon 97510 

5. MergerClause 

THIS AGREEMENT CONSTITUTESTEE ENTIREAGREEMENT BE- TEE PARTIES. 

NO waiver c o n s e n t  MODIFICATION OR CHANGE OF terms OF thisa g r e e m e n t  

SHALL BIND EITHER PARTY UNLESSEN WRITING AND SIGNED BY BOTH PARTIES. 

SUCHWAIVER, CONSENT, m o d i f i c a t i o n  OR c h a n g e  IFWE,SHALLBE effective 

ONLY IN TEESPECIFIC INSTANCE AND FOR THESPECIFICPURPOSE given

ARENO UNDERSTANDINGS, a g r e e m e n t s  OR REPRESENTATIONS, ORAL OR 

WRITTEN, NOT SPECIFIED herein REGARDING thisAGREEMENT. a g e n c y  BY TEE 

SIGNATURE OF ITSAUTHORIZED REPRESENTATIVE, HEREBY ACKNOWLEDGES THAT 

HEISHE HAS READthisAGREEMENT, UNDERSTANDSIT,AND AGREES TO BE BOUND 

BY ITS TERMSAND CONDITIONS. 


V. SIGNATURES 

M e w e d  by Contractsunit reviewedby Program 
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